.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37174

1. Entity Name

FILED :
Jan 25, 2001 8:00 am
Secretary of State

GLENLAKES HOMEOWNERS ASSQCIATION, INC.

01-25-2001 90243 014 ****5] .25

Principal Place of Business

9000 GLEN LAKES BLVD
BROOKSVILLE FL 34613

Mailing Address

9000 GLEN LAKES BLVD
BROOKSVILLE FL 34613

2. Principal Place of Business

3. Mailing Address

AN

BN

Ll

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

- Suils, Apt # etc _Suite, Apt. #, etc. _ . DONOTWRITE INTHIS SPACE | s
City & State City & State 4. FEi Number Applied For
59‘3014134 Not Applicable
ap Country 2o Courtry 5. Cerificate of Status Desired d $8'75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.C. Box Number is Not Acceptable
GLOVER, RALPH { prable)
9000 GLEN LAKES BLVD
101 E. KENNEDY BLVD., SUITE 2000 . —
BROOKSVILLE FL 34513 City FL | 7P Cote
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed nama of registered agent and titie if applicabie. (NOTE: Registered Agent signature requirad when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

TITE PD [ Delste TITE [(JChange [ Addition | S
NAME PARPRITE, NICK NAME e
streeT aDORESS | 8377 BETHAMY LANE STREET ADDRESS >
om-si-2¢ | WEEK) WACHEE FL 34613 CY-57-2P g
TILE DT 3 pelste TLE O chenge [ Addiion | &
NAME CRAIGHEAD, DAVID NAME

sTreeT ADOREsS | G000 GLEN LAKES BLVD STREET ADDRESS

GITY-ST-7IP BROOKSVILLE FL CATY-5T-2P

TITLE DS O Delete TME O chenge [ Addition
NAME SIMM, DENNIS R NAME

STREET ADDRESS | 9000 GLEN LAKES BLVD STREET ADDRESS

orv-st-zP | BROOKSVILLE FL eIvY-ST-2iP

TITLE [ pelete TILE [ Change [} Addition
NAME ~ T T T e e i e - -l TNAME 7 - — T — . B
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Defete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete THILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P

12. | hereby certify that the inf

i -wuh_l%s filing
indicated on this report or fupplermental report is frde-an
of the corporation or the refeiver or trustee empower,

changed, or on an attachminpWvith an address

SIGNATURE: . ZALL L

10 execute this report as required by Chapter 617, Fiorida Stat
all other like empowered.

ade under cath;

ules,; al

does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as |

thal | am an officer or director

t my name appears in Block 10 or Block 11 if

/7  SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Data

Daytime Phone #




